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BRIEF TITLE APPROVAL DEADLINE | REASON

Combined Weed Control Interiocal Agreement 9/19/11

Approval of Agreement with Lancaster County for Weed Controf Program

DETAILS POSITIONS/RECOMMENDATIONS
This agreement updates the combined Sponsor City Law Department
weed control program approved by both
Lancaster County and the City of Lincoln in
1996, with the most recent update being in
2003. The agreement runs year to year until
terminated by one of the parties. Changes ,
include more effective notice procedures and | Program Public Works and Utilities will be handling
creation of a notice of potential lien. Prior Departments, or appeals
program did not provide for lien notification | Groups Affected
until after the lien was assessed. Some
properties changed hands between the
control activity and the time of lien
assessment, resulting in new owners having | applicants/ Applicant
to pay for weed control done before they Proponents city Law Department
became the owners. City procedures will be
similar to County procedures. The Lancaster
County Board has approved the agreement. City Department
Other
Discussion (Including Relationship to other Council Opponents Groups or Individuals
Actions) Unknown
No impact on the budget as no new costs will be
incurred. Not related to other pending actions by the Basis of Opposition
Council.
Staff 0 For 0O Against
Recommendations | Reason Against
Board or BY
Commission O For O Against
Recommendation {3 No Action Taken

Q For with revisions or conditions
(See Details column for conditions)




CITY COUNCIL 0 Pass

ACTIONS O Pass (As Amended)

(For Council Use Q Council Sub.

Only) 0 Without Recommendation

Q Hold
0 Do not Pass
DETAILS POLICY/PROGRAM IMPACT

POLICY OR 0O NO QO YES

PROGRAM

CHANGE

OPERATIONAL

IMPACT

ASSESSMENT

FINANCES

COST AND COST of total project: 3

REVENUE COST of this Ordinance/

PROJECTIONS Resolution $

RELATED annual operating

Costs $
INCREASE REVENUE
EXPECTED/YEAR $

SOURCE OF CITY [Approximately]

FUNDS ; $ %
$ %
$ , %,

NON CITY [Approximately]
$ %
$ %
$ %

BENEFIT COST

U Front Foot Average Assessment

0 Square Foot $
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